PTO/SB/08a (07^05) 
Approved for use through 07/31/2006. 0MB 0651-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
. ........ ... ....n A.t Of 1 995. no oerson s r^.ir.d to respond to a coliection of lnfo^at.on unie.. it .nntains a valid OMB contro. number. 



Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEWIENT BY APPLICANT 

(use as many sheets as necessary) 



Complete if Known 

Application Number I 10/562,865 



Filing Date 



First Named Inventor | GLUKHOVSKY. Arkady 



October 4, 2006 




Examiner 
Initials* 



Cite 
No.'' 



Document Number 



Number-Kind Code"^''^"°""^ 



Publication Date 
MlVl-DD-YYYY 



Name of Patentee or 
Applicant of Cited Document 



Pages, Columns, Lines, Where 
Relevant Passages or Relevant 
Figures Appear 




Examiner 
initials'^ 



Cite 
No.' 



Foreign Patent Document 



Country Code^Number* Kind Oo6eUif known) 



Publication Date 
MM-DD-YYYY 



Name of Patentee or 
Applicant of Cited 
Document 



Pages, Columns, Lines, 

Where Relevant 
Passages or Relevant 
Figures Appear 




".examiner: ini^alif reference considered, Whether or not Citation is in confo^ 

B^^J^^'^^::^^^^^ °^e'^:<^u^^iTJi:'^^PO^^^ A^^icant ,s to piace a CecK .ar. .ore it Bn„s. ian.ua.e 

rS:::::nZa«on . re..re. .v 37 CPR 1.7 a;:-- - — - ^^T^^^^^^^^S^^X 
USPTO to process) an application. Confidentiality is governed by 35 ^^^ ^^ Jf^^^^^^ ^j. ^^p. depending upon the individual case. Any comments on the 

aatherh^g preparing, and submitting the completed application form ^^^he USPTO. pme w^^ should be sent to the Chief Information O^icer, U.S. Patent and 
i"of time youVequire to complete this form and/or I^SSf^S)"'^^^^^^^ NOT SEND FEES OR COMPLETED FORMS TO THIS 

Trademark Office. U.S. Department of Commerce ^-O- Box 1450 A^^^^^^^ 
ADDRESS SEND TO: Commissioner for Patents, P.O. BOX 1450, Aiexanana.v A -i^j I ^ 

If you need assistance in completing the form, call 1~80C^PTO-9199 and seiect option 2. 



PTO/SB/08b (07-05) 

Approved,oruset^ougnoa« 



Substitute for form 1449B/PTO 

ihlFORWtATION DISCLOSURE 
STATEMENT BY APPLICANT 

TH^nT m ^^n^^ets as necessary; 

_ — I r I T" 2 

Sheet ^ ^ 



Complete if Known 
Apptication Number 1 10/562,865 



Fil ing Date 
First Name d inventor 

Art Unit 

Examiner Name 



Oct ober 4, 2006 
3768 

r aryeaTlawrence H 



^Hnrn^v p'^t Number Tp^5857-US 



lExaminer 
jinitials' 




K.nK,PATENi I-" ""'"":.,""':!'"'!" — r ... 

NO. EP « 

2009 



□ 



Sttill L ' ■ ^^MPEP 609 Draw line through ctaton if not in oonfom-,ance and not considered. 

^oirir a ohecK .ar. here . H.i.h ian.a. 

' ApS's unique citation designat.cn number (optional). PP .^f^^gtion is required to obtain orretajn a benem by he PUD^ ^^^^ =°^P'^te .ndud^g 
T^riilecaon or information is red^^^^^^^^^ 

2K^pSra«^^^ -of SyHO^lBirorCoKE?EO ^OBMS TO TH.S 



The collection of infomnation requirea "y - - ^ ^ ^ 35 y.s.C. 124^™ "'^I,^ vary depending upon mai^aua, ^^^^^^ 

Imount of time you *° 0 Commerce. P.O. Box 1450 Ale^ndr a, 



